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1. Arrthertanyfugitiittmisionr? (*ll'o' ( )Yu Laavingproputyl ( )tlo
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Desaibe:

4. Art the facility'l air conditioningyrefriBention. or motor vehicle air conditioning rystcms:

Do the uniu conain: (vKs1tls. And/or ( )> 50 lbs. of refrigenntl scwict

( )Self-seniced? lffimc,senicdl ( )Bothl

l,/*r,rtCompany l{ame:
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CFC:

UTIONART '**'*rfff$'fno o s t (A$ t 3 31sotRcEs 608

DATE: tlnht

1% Q/,,.1 #,,,(

ACTTVITf #:

INSPECTOR: 1r, ?,uono. An6/
owNER/oPERAToR NAT"IE : 9nt
CONTACT NA}18: I>,,,1

FACII.INT c

ADDRESS:

Do*l Il {zro3

TEI,EPIIONE #: - oao

1. Does facility have refrigeraEion/ac units conEaining greater than 50# cfC/gCfCsf
,/

Yes- No- Don'E l<now-L

2. How does faciliEy determine ful1 charge (Check all EhaE apply)

a. Measure- b. Calculate- c. Manufacturer's info- d. Othe 6"l,rt,
3. Facility r:niE,s classificatsi.on: (Check all that, apply)

_Commercial (i.e. supermarket,s, rest,auranEs, cold storage, tyglically >75#)

trial (i.e. chemical, manufacturing industries, industrial ice machines)

coolingi

Other: Speci

4. Who does service, maintenance and repair of unit,s? fn-house- conEractse uZ
rf conEractsed 11,, Phone-

5. Does the facility have recovery,/recycling rrnit? Yes- No- NA-

Type Bran.l

erial

a. Is recover1/recycLing unit, compaEible with appliance and refrigerant?

Yes- No-

(Check IabeI, 9et phoEograph if possible) See labeling requiremenE, @82.158(h).

b. Has faciliEy submitt,ed recovery/recycling eguipment, certification form to EPA?

I

YeE- No-

c. Does faciliEy have copy of certificaEion?

Yes- No_ R[sD.J[}l,,f,]*



SECTION 508 INSPECTION SCREENING CEECKIJIST

Recyeli:rg/Recovery and EmiEsions Reduction Frogrr.''r

Dat,e of Inspection Time of Inspect

oo

Telephone: Sfi t -U

/.i io
L

2

3

Business/Facility Name E^{,lb P,/"4,1"'
? Se Q.(n,.( fficu(Business/Facilit,y Address :

4 6ao1

5. Name and Title of Person in Charge:

-{ {Z 3a

ft=

6. Business/r'acilit,y Description:

AC Service/Repair Contract,or
Home IryAC Industrial
Appliance Service and/or RePair
Appliance Sales & Dist,ribution
Equipment, Parts & SuPPIies

Other: Descri

For appliances cont,aining refrigerant, does business/facility:

a) service, maintain, and repair- Yes 

- 

No

b) di.spose 

- 

Yes 

- 

No

c) selI 

- 

Yes No

If yes to any in number 7, check types of equipment that,
apply:

7

I

a)- Household Appliances b)- Other

g. Are t,echnicians cert,if ied by an accredited program?

Yes No No. CerLified



o

10. Recovery/Recycling Eguipment fnformat,ion:

a) Is Recovery/Recycling Eguipment, present? _yes No

b) Model and Serial Number:

o
2

/r a6lr z11. Inspector

1-2. Inspector Signat

Comment

(Section 5'08 Inspection Checklist/Revised a/97)



SECTION 609 INSPECTION SCREEIYING CHECKLTST
Moro RSIrrcLE tr #ffi t?Hs&ifl 

* 
ry'YcLING

Lt Name: Date: //zz72y Time: J Jc2
Name of Facility: hu"f,A" Dl,,t Jte. PhoneNumber ( Sn )Jg - oool

Facility STREET Address:

City:
State: zip code:

Facility MAILING Address:

Citv:
State: zip code:

Contact Penon
& Position

Phone Number ( )

Owner: Phone Number ( )

FACILITY DESCRIPTION:

atl. Service Chain: Dealership:

Indeoendent Shon: Fillin Station:

Fleet Garage: Other

Does Your Businers Serwice Motor Vehicle Air Conditioners:

Is or ment Present?

YES - NO-
YES - NO-

Equipment Label NONE UL ARI ETL
Are all A./c rechnicians certified by an Accredited program anrl
Prroof of Certification.Aveihble on Site:

YES - NO-

Number of Technicians Certified #

Did lnsfrector Observe A"/c Wor! in progress? YES - NO-
Did Insnector Observe Ventins of Refriserant? YES -

COMMENTS

lr(,t' t/n llt

8,,,,n €c
1997 cur,tpkt


